x101Y

(TRequestor’s Name)

LR

700156045347

{Address)
(Address)
(City/State/Zip/Phone #) 05/25/058--01017--025  *¥35.00
‘[ rekup ] war ] mai
(Business Entity Name)
— Em
{Document Number) rf'_'_“g, 8
h-N
Oy 2> -~
Certificates of Status S A
[Stind [# 1
Mo
"nn
S =
25 =
SE
g

Certified Copies

Special Instructions to Filing Officer;

Cffice Use Only

U374



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MUTTON MANAGEMENT CORP.

Name of Corporation

DOCUMENT NUMBER: P03000027074

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Guy A. Rasco
Name of Contact Person

Devine Goodman Rasco & Wells, P.A.
Firm/Company

777 Brickell Avenue, Suite 850
Address

Miami, Fiorida 33131
City/State and Zip Code

grasco@devinegoodman.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Guy A. Rasco at( 305 374-8200

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

1 Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

| Tallahassee, FL 32314 2661 Executive Center Circle

Tallah‘assee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pu.rsuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__Mutton Management Corp.
2. The principal office address:_C/0 Pat Gannon at Kaufman Rossin & Co.

2699 South Bayshore Drive, Miami, Florida 33133
3. The mailing address (if different):_6545 SW 129 Terrace, Miami, Florida 33156

P03000027074

Document humber:

4. Date of incorporation/qualification: 03/07/2003
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Guy A. Rasco
2333 Ponce de Leon Bivd., Suite 303 —
Coral Gables, Florida 33134 ggj w
6. The name and street address of the new registered agent (if changed) and /or registered office m;lg ,: ___’_7
(if changed): M o
rry
08 . m
Guy A. Rasco So F
D T
Sr
)

Devine Goodman Rasco & Wells, P.A.
P.0. Box NOT acceptable

777 Brickell Avenue, Suite 850, Miami Florida 33131

glislered office and the street address of the business office of its registered agent,

its board of directors or by an officer so
d in writing of the change.
4 Guy A. Rasco
Signature of T ofTicer or direclor ~Printed or typed name and titie

[ hereby accept ihe appointment as registered agent and agree to act in this capacity,
ply with the provisions 0]%11 statutes relative to the proper ard comflete performance
{{&Vmilmr with and accept the obligation of ng[v position as registered agent. Or, if this
office address, 1 hereby confirm that the

The street address of its re
as changed will be identica
¢ was authorized by resolution duly adopted l%y

ifie

Such char:ﬁ) ¢
author y the board, or the oration has been not

I further agree to com
uties, and I am :
to reflect a change in thé registere

of my d
ocument is being filed merel
corpopation has béen notified in w;q}gg\frhis change.
\&AENQ C May 21, 2009
Date

Signatufe of Regisiered Agent

If signing on behalf of an entity:

Typed or Printed Name
% * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



